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ELLERY M.HETHERINGTON, M. D.
W. MERRITT KETCHAM. M. D,

1408 WALDHEIM BUILDING

KanNsSAS CiTy, MO.

September 9, 1941

Missouri State Board of Heaplth
- Bureau of Vital Statistiecs
Jefferson City, Missourl

Gentlemen:

On the death cdertificate of Mr, John
Threhardt, Kansas City, Mlaesourl, who died on
August 23, 1941, the cause of death was glven

= as Acute Yellow Atrophy of the Liver, the cauce

- of which was stated as unknown,

Additional evidence at this time reveals
that this patient had been taking Cinchophen for
a period of twelve days previous to the attack
of jJaundice, and that the cause of the Acute
Yellow Atrophy of the Liver should be given as
Cinchophen poisoning.

Yours very sincerely,

W. MERRITT KETCHAM, M.D.
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